The impact of implementing referra criteria on the pattern of referrals and admissions to a palliative care program in Saudi Arabia.
Referral criteria were developed to rationalize transfer-of-care requests and referrals to a hospital-based palliative care program (PCP) in Saudi Arabia. This study aimed to explore the impact of an approved referral criteria policy on the pattern of referrals to a PCP. Two periods, 19 months each, were identified: one before the implementation of the referral criteria (precriteria), and the other started 6 months later (post-criteria). During the two study periods, the palliative care unit (PCU) received 620 admissions related to 518 patients. Of them, 314 (50.6%) were in the precriteria period. A total of 1,216 new cancer referrals were received by the PCP during the study period, with 53.2% received during the precriteria period. The postcriteria period was associated with a proportional increment in admissions to the PCU through the emergency room (P <0.001) by the palliative care team (P = 0.001) for patients whose care had been previously transferred completely to the PCP. The median survival of referred patients decreased from 2.27 months during the precriteria period to 1.73 months during the postcriteria period (P = 0.0051). The findings suggest that the implementation of the referral criteria policy was associated with a more rational pattern of transfer-of-care referrals to the PCP. However, more educational efforts and organizational actions are needed to prevent delayed referrals of cancer patients to palliative care teams.